Proceedings of the Royal Society of Medicine 14 except for a few small blisters which quickly disappear. The other few remaining spots which I had when you last saw me, are still there, but I think they are improving. My ears are not quite healed yet. " Dr. W. J. O'Donovan: The view which Dr. Barber has put forward will, I hope, be widely accepted. In our early days the divisions between one form of bullous eruption and another gave us great anxiety both theoretically and at the bedside. All of us, seniors, by now have struck cases which in their individual evolution have developed every described variety of pemphigus. It is a proper conclusion that the attempts we made to distinguish between type and type were attempts to refine refined gold. A synthesis of pemphigus is timely, indeed it is overdue. My late distinguished predecessor, Dr. J. H. Sequeira, would seldom make a positive diagnosis of pemphigus in difficult bullous eruptions. He spoke of them as "pemphigoid" eruptions and those that died were to him most certainly pemphigus. I do not think I have heard this view publicly expressed in this room before. I subscribe to it whole-heartedly.
The following cases were also shown: Mycosis History.-Bulke noticed at birth, especially in areas subjected to traction and pressure during delivery. At 3 months, multiple bullous mucosal and skin lesions appeared in response to mild trauma, and shedding of the nails commenced, which was complete at 8 months. The condition was thought to be pemphigus neonatorum and general protective measures were instituted. When the child was 5, she was seen by the late Dr. J. H. Sequeira who diagnosed epidermolysis bullosa. Since then there has been slight amelioration of the condition, but scarring and some contractures have occurred. The child has been sent to a special school, where her intelligence has been found to be above average. For several years she has had difficulty in swallowing, especially with solids, partly because of oral bullx and partly due to immobility of the tongue. She also suffers from constipation due to anal lesions. Three months ago she saw Mr. Cradock Henry concerning her teeth and was admitted to The Hospital for Sick Children, Great Ormond Street, where two carious teeth were extracted and others filled. This led to many new oral lesions of a necrotic type which healed very slowly.
Family history.-No family history of epidermolysis bullosa. No consanguinity of parents. Sister died at 1 month of spina bifida.
On examination.-Intelligent cheerful child. Generalized deficiency of subcutaneous fat. Complete absence of toenails and fingernails. Tongue atrophic and smooth and anchored so that it cannot be protruded beyond the teeth. Teeth: gross dental caries. Hair normal. Conjunctivae normal. Skin: Occasional bulle over thighs, shins and fingers. Red atrophic scarred lesions over pressure points and areas of previous trauma. These are associated with many milia inclusion cysts. Mild contractures of hands and wrists.
Histology.-Cleft between dermis and epidermis. Epidermo-dermal junction flattened.
Capillary dilatation. Decrease in elastic tissue in superficial part of corium.
Dr. R. T. Brain: I have very little to add except that the diagnosis presented difficulty in the West Country until seen by the late Dr. Sequeira. I have had another case at Great Ormond Street of the recessive type. The child developed chronic granulomatous reactions. A third case seen with Professor Sorsby presented acquired webbing of fingers and toes to the first interphalangeal joints. There was also essential shrinking of the conjunctiva, with complete blindness of one eye. Therefore I think that cases of the dystrophic type of epidermolysis bullosa are liable to present themselves in a number of odd forms, but here it is more characteristic.
Dr. C. H. Whittle: The case is associated with a family in which one child, who had died, had suffered from congenital heart disease-another developmental departure from normal. History.-The eruption first appeared at the age of six months and was then irritable. The regions involved were more extensive than at present because the face was severely
